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/No, C 63299 Due no later than October 31, 2006 2. Registered Agent and Office NO PO BOX)
Annual Report Form .

Retum to: DONALD D RAE
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable

1149 WEST BOISE AVE
700 WEST JEFFERSON ~ BROADWAY CHIROPRACTIC CENTER, PROFE BOISE, ID 83706
PO BOX 83720 DONALD D. RAE
BOISE, ID 83720-0080 1148 WEST BOISE AVE,
BOISE, ID 83706

3. New Registerad Agent Signature
NO FILING FEE IF ‘

RECEIVED BY DUE DATE

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
_Office held Name Street or P.O. Address City State Zip

?m,:ie.,-f- Donuld D. Ree, DL, Iqu.w.&:s,ézﬂ'wf &m:,:.a Tdba VWL
Sy Mampmedt A Ree tqq w forahe Bl g, O

8. Organized Under the Laws of:

8. _
: IDAHO Signature D"“LR D K‘—’“‘ TDC Date ?I ] [ o
U C€68209 Name &2t Donald D, Rae D Tite Presi dent /J
Issued 08/01/2006 Do Not Tape or Staple 200610005379




